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ABSTRACT

Colorectal carcinoma (CRC) rarely metastasizes to the urinary system in
isolated form. It usually spreads through direct invasion with intra-ureteric
growth or local ureter mucosal metastasis without involving the muscular layer.
We present a case of a 63-year-old man who came with uraemic symptoms
and a ballotable right kidney. Laboratory and imaging showed acute renal
failure with right renal mass suspicious of malignancy and left ureteric stricture
causing hydronephrosis. He underwent right radical nephrectomy and left open
ureteric stenting plus biopsy sampling. Adenocarcinoma was detected through
the evaluation of the specimen. In view that adenocarcinoma rarely occurs in
the urinary system, an investigation was carried out to search for the primary
source. Colonoscopy was performed, which later showed adenocarcinoma
of the rectum. Adenocarcinoma in the renal system should always raise the
suspicion of another primary source of malignancy, especially colorectal
origin. The advanced stage of this cancer should be managed with the best
palliative treatment rather than aggressive surgical intervention.
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INTRODUCTION

Colorectal carcinoma (CRC) is among the top 3 commonest malignancies
in Malaysia and the 3" leading cause of cancer death." Some patients
present in the early stage while others present in the advanced stage with
distant metastasis. Hematogenous spread to the liver, lung, and bone
is the most commonly described route of metastasis. Extremely rare
isolated urinary system metastasis of CRC had been reported before.?
The usual course of metastasis to other retroperitoneal organs, including
kidneys and ureters, is either through direct invasion or invasion into the
bladder and propagate via ureter up.

CASE REPORT

We report a case of rectal adenocarcinoma with isolated metastasis to the
right kidney and bilateral ureters. A 63-year-old man initially presented
with symptoms of acute renal failure, which required urgent hemodialysis
support. His kidney failure was attributed to obstructive uropathy with
the evidence of bilateral hydronephrosis and right renal mass from
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an ultrasound scan. Emergency contrast-enhanced
computed tomography urogram was done, showing a
right renal mass (size 7.0 x 8.3 cm) suspicious of renal
cell carcinoma (RCC) (Figure la) and left proximal
hydroureter with enhanced and thickened proximal
ureteric wall with an area of strictures suggestive
of wureteritis (Figure 1b). Cystourethroscopy, left
retrograde-pyelography, and ureteric stenting were
attempted but failed. Hence, a left nephrostomy was
inserted. Unfortunately, his kidney function did not
improve, and he still required regular hemodialysis.
Since there was no interventional radiologist or
urologist available, antegrade stenting was not offered.

Right radical nephrectomy and left open ureteric
stenting were carried out by the general surgeon with
the impression of right RCC and bilateral ureteric

stricture secondary to ureteritis. Intraoperatively, a
left open ureterostomy was performed for antegrade
stenting of the left wureter. However, during
ureterostomy, we noticed whitish tissue-like structures
coming out from the lumen, which was sampled
and sent for histopathological examination (HPE).
A left ureteric stent was then successfully inserted,
bypassing the stricture site. To our surprise, the HPE
and immunohistochemistry (IHC) results came back
as adenocarcinoma on both the right kidney specimen
and left ureteric tissue biopsy (Figure 2a and 2b).
Adenocarcinoma is almost impossible to arise from the
kidney and very rarely in the ureter. It is only present in
0.5-2.5% of all ureter carcinomas.’ These findings led
us to further investigate the primary tumor. Evaluations

for tumor markers were requested, which all were

Fig. 1. (a) Right heterogenous enhancing renal mass at the lower pole. Left Kidney post nephrostomy insertion; (b) Left
proximal ureteric wall thickening and enhancement with area of narrowing suggestive of stricture.(arrow)

% Renal

= Malignant
W glands

Fig. 2. (a) HPE right nephrectomy specimen showing malignant gland resembling adenocarcinoma in kidney parenchymal,
(b) HPE from the ureter biopsy showing malignant gland suggestive of adenocarcinoma.
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reported as normal. A pan-endoscopy examination was
done for him. A histologically proven adenocarcinoma
of rectal mass was found during colonoscopy, which
was believed to be the primary tumor. The patient
refused further treatment, and unfortunately, he
succumbed to his illness six months later.

DISCUSSION
The prognosis of patients with metastatic CRC has
improved substantially over the last few decades. It
comes with a price that more unusual sites of metastasis
are seen, which include isolated urinary system
metastasis. Isolated kidney and ureter metastasis is a
very rare entity. Up to date, only 20 cases have been
reported worldwide.>** It usually occurs through
hematogenous spread. They can spread through direct
invasion with intra-ureteric growth™’ or local ureter
mucosal metastasis without involving the muscular
layer in rare cases.® They remain asymptomatic and are
consistently identified during surveillance computed
tomography. For instance, our case is the only few
detected on the first presentation. This was attributed to
the obstructive uropathy secondary to ureteric stricture
caused by bilateral ureteric metastasis. In a case report
by Fitch and colleagues,® ureteric metastasis occurred
at different levels like a skip lesion. The uninvolved
ureteric wall will undergo ischemic changes and form
the stricture. In our case, intraoperatively, there were
multifocal skip strictures identified causing difficulty
in ureteric stenting, which is similar to the case reported
by Fitch et al.®

An imaging conundrum study among secondary
tumors in the urinary system was published by
Karaosmanoglu and et al.’ He stated that the imaging
alone might be challenging in differentiating primary
and secondary renal tumors. In a healthy individual
with both functioning kidneys, a tumor in one kidney
will usually undergo resection for diagnostic and
therapeutic purposes without a prior tissue biopsy.
It does not always turn out to be a primary renal
malignancy. There are possibilities of benign tumor
or secondary malignancy similar to the present case.
Perhaps imaging can assist in the biopsy of renal tumors
for diagnostic purposes prior to the surgery in doubtful
cases. HPE and IHC will help to identify whether it is
a primary or secondary renal tumor. This will be very
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helpful in the patient’s treatment plan as primary RCC
and selected patients with isolated renal metastatic
CRC may benefit from nephrectomy.'® For instance,
instead of a surgical approach, palliative chemo or
minimally invasive procedures will be a better option
for this current case. This might reduce morbidity.

In this case, in view of the radiological diagnosis of
RCC, a radical nephrectomy was performed without a
prior tissue biopsy for confirmation. Unfortunately, the
renal tumor turned out to be a secondary tumor. Based
on a few case reports by Melichar and colleagues'
and Nikolaos F and others,® the most recommended
mode of treatment for isolated kidney metastasis is
systemic therapy rather than surgery. The decision for
nephrectomy should be based on an individual basis
and mainly depends on the patient’s expectations.

CONCLUSION

Adenocarcinoma found in the urinary system should be
considered a secondary tumor until proven otherwise.’
Therapeutic strategies for patients with CRC and
isolated urinary system metastasis should be based on
an individual basis. So far, there are not enough cases
reported for a large-scale study to identify the best
treatment modalities for this group of patients. Based
on expert opinion and literature reviews, systemic
chemotherapy remains the mainstay of treatment.’
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